
10-A030
(7-07)

BUILDING ACCESS AUTHORIZATION

(Please Print  or Type)

Name:  Last: _________________________ First: ______________________         MI: ____ SS #:

Agency: _____________________________ Division: ___________________          Branch: _____________

Building: ____________________________  Phone #:  (         )            -                  Ext.:

Instructions for Managers and Supervisors:
(1) Complete the employee information above.

All employees will get access to non-restricted areas during General Core Hours (6:30 a.m. to 7:00 p.m.).  Click on the down
arrow to the right of General Core Hours Group to select General Core Hours access.

(3) In the Justification Section, describe your business reasons for access to the selected group.

(5) Sign and date.
(6) Areas with an asterisk next to them require an additional signature before access can be granted.
(7) Submit this form to Department of Revenue, Mail Station 17.  FAX: (502) 564-5090.

(2)

For facility access other than General Core Hours click on the down arrow to the right of the appropriate floor.
Scroll down the list to choose the group required for this employee.

(An employee is allowed only one group)

(4) Print form.  To print just the form  click on File, Print and Print current page in the dialogue box.

(4)   5th. Floor, Basement & Cen. Files Groups*

(2)  CTS Groups ..................................................................
(3)  4th. Floor Groups .........................................

(5)  6th. Floor Groups* ........................................
(6)  7th. Floor Groups .....................................................
(7)  8th.  & 9thFloor Groups ...........................................

(1)  General Core Hours Group ...................................

(8) 10th. Floor Groups .................................................
(9) 11th. Floor Groups ........................................

       Initial            Revision        Revoke: Effective:           /       /       Replace Card

Disclosure Officer's or Rev. Operations Dir's. Approval: _____________________________________ Date: ___/___/____

Justification:

Supervisor Signature:                                            Date:

_________________________________       ______________

Effective Date:

______________________________

Initials:

____________________

7. Forms - 6.5.1/b

Please check if you have an existing Finance Facility Badge.

Door Groups

(10) Special Groups .......................................................

(An employee is allowed only one group)

heather.bingham

heather.bingham
7. Forms 6.5.4/a


Access within the Revenue cabinet:
REV1490
D:20050422115559- 04'00'
D:20050422115604- 04'00'
10-A030 
(7-07)
BUILDING ACCESS AUTHORIZATION 
(Please Print  or Type) 
Name:  Last: _________________________ 
First: ______________________ 
        MI: ____ 
SS #: 
Agency: _____________________________ 
Division: ___________________          Branch: _____________ 
Building: ____________________________   
 Phone #:  (         )            -                  Ext.: 
Instructions for Managers and Supervisors:  
(1) Complete the employee information above.  
All employees will get access to non-restricted areas during General Core Hours (6:30 a.m. to 7:00 p.m.).  Click on the down arrow to the right of General Core Hours Group to select General Core Hours access.            
(3) In the Justification Section, describe your business reasons for access to the selected group.  
(5) Sign and date.  
(6) Areas with an asterisk next to them require an additional signature before access can be granted.  
(7) Submit this form to Department of Revenue, Mail Station 17.  FAX: (502) 564-5090.  
(2)
For facility access other than General Core Hours click on the down arrow to the right of the appropriate floor.    
Scroll down the list to choose the group required for this employee.   
(An employee is allowed only one group)
(4) Print form.  To print just the form  click on File, Print and Print current page in the dialogue box.
(4)   5th. Floor, Basement & Cen. Files Groups*
(2)  CTS Groups ..................................................................  
(3)  4th. Floor Groups .........................................
(5)  6th. Floor Groups* ........................................
(6)  7th. Floor Groups .....................................................   
(7)  8th.  & 9thFloor Groups ...........................................
(1)  General Core Hours Group ...................................
(8) 10th. Floor Groups .................................................
(9) 11th. Floor Groups ........................................
       Initial            Revision 
       Revoke: Effective:           /       /
       Replace Card 
Disclosure Officer's or Rev. Operations Dir's. Approval: _____________________________________   
Date: ___/___/____ 
Justification: 
Supervisor Signature:                                            Date:  
_________________________________       ______________ 
Effective Date: 
______________________________ 
Initials: 
____________________ 
7. Forms - 6.5.1/b
Please check if you have an existing Finance Facility Badge.
Door Groups
(10) Special Groups .......................................................
(An employee is allowed only one group)
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